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Background: In recent years, the number of transradial cardiac catheterization (TRCC) is increasing because of its less invasiveness. However, 
TRCC has unique technical challenge such as access difficulty related to anatomical variation. We investigated the incidence of anatomical variation 
during TRCC and whether the anatomical variation would affect the procedural achievement.
Methods: Consecutive patients who underwent TRCC from January 2009 to August 2010 were analyzed. Routine radial arteriography was performed 
in all patients. Anatomical variation was defined as the abnormal origin of the radial artery and/or the presence of radioulnar loop.
Result: Overall, 513 patients were included in this analysis and anatomical variation was noted in 26 patients (5.1 %). There were 22 cases 
of abnormal origin of the radial artery (4.3 %), 8 cases of radioulnar loop (1.6 %). Four patients had both anomalies. Change of approach site 
was necessary in 20 patients (3.9 %), and more frequently in patients with anatomical variation compared to normal patients (34.6 % vs 2.3 %, 
P<0.001). Multivariate logistic regression revealed that the presence of anatomical variation was the distinct predictive factor for necessitating 
change of the approach site after adjustment for patient’s demographical information (age, gender, height, body weight) and clinical risk factors (OR 
19.69 ; P<0.001, and OR 25.26 ; P<0.001, respectively).
Conclusion: Anatomical variation of the radial artery was seen in 5.1 % of the patients who underwent TRCC, and strongly affected the procedural 
achievement. Preprocedural angiography of the radial artery should be performed to provide precise anatomical information and it helps operators 
to perform optimal transradial procedures.
